The introductory chapter states that this is intended to be a self-directed learning aid. It does not, however, include self-assessment questions and reflective exercises integrated into the text in a way that makes reading an interactive rather than a passive learning exercise. One multiple choice question per chapter in an appendix looks like an afterthought rather than a thoroughgoing commitment to open learning. The book might best serve not as a substitute for tutorials on management but as a resource for trainers and/or registrars preparing for a face-to-face tutorial or afterwards consolidating what they have learned. It may also be useful to registrars preparing for the MRCGP, or as a reference book for practice managers. As is sometimes true in the consulting room, first impressions were somewhat deceptive. Many medical practitioners are smugly condescending with regard to the subspecialty of old-age psychiatry. This collection of essays should enhance their knowledge. I think the editors have not lost by accepting the tendency for the term psychogeriatrics to sneak into the book, despite its stigma when applied to patients and the service.
The book certainly meets the design brief of being succinct and up to the minute. It is relevant to the trainee in psychiatry, those who need to know what old age psychiatry is about and those like myself who face the constant battle of reorientating hospital junior medical staff whose medical school curricula failed to reflect the demography of England in the early part of the next century. Would I recommend it as essential reading for a specialist registrar training in geriatric medicine? Yes, mainly because of the later chapters on functional disorders, service organization, history of the subspecialty and the law. The chapters on delirium and dementia are also a must, although a specialist registrar needs to know more than this book can contain. I still see newly accredited colleagues who have escaped exposure to what contemporary old-age psychiatrists would see as the basics of management. This is not too surprising since, even in teaching-hospital settings, many old-age psychiatric services are indifferent if not inadequate. The relevant chapters offer the reorientation that will enable any specialist registrar (or senior house officer for that matter)
to manage cognitive problems of old age to a high standard when they present during acute medical take.
One of the original editors, Mosden Naguib, died aged 44 when the book was well under way. This sad circumstance delayed publication by three years, but the updated manuscript that resulted has produced a mature text that is difficult to fault apart from some duplication in the service-organization chapters. It deserves a place in all postgraduate medical libraries in the UK. M L Jenkinson Cardiac emergencies must often be dealt with first by hospital casualty doctors or general practitioners. The variety of conditions is wide, and the undergraduate medical curriculum leaves many junior doctors ill-equipped to provide good emergency 'cardiac care'. To fill this gap Dr Nolan and colleagues have provided a text that deals with virtually every cardiac emergency. The target readership is specialist nurses and junior doctors.
The first two chapters review the place of coronary care and the pathophysiology of acute cardiac ischaemic syndromes. Then follow several chapters focusing on emergencies such as unstable angina, myocardial infarction plus thrombolysis, arrhythmias, resuscitation, acute pulmonary oedema and cardiogenic shock. The text is clear, logical and pertinent but could perhaps benefit from the use of flow charts to make quick reference even easier. It was gratifying to see the thorough discussion of management after acute myocardial infarction including even risk stratification and early rehabilitation; these areas are often superficially taught to the fresh junior doctor, though of great interest to patients and their families. Such material does, however, add length so that the book struggles to fulfil its role as a pocket guide and comes closer to a wardbased reference manual.
Another questionable decision was to include instruction on practical procedures. In my view, there is no substitute for bedside tuition. The final chapter offers an exceptionally clear review on intravenous cardiac drugs and I am sure any prescribing doctor will be glad to have this information so readily available.
To conclude, Cardiac Emergencies: a Pocket Guide is perhaps a little too detailed for the white coat pocket but
